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ETIOLOGY OF THE MASOCHISTIC 
AND NARCISSISTIC PERSONALITY 

Cheryl Glickauf-Hughes 

Some commonalities have been noted in the psychoanalytic literature 
between the masochistic and narcissistic personality. Cooper (1988) de¬ 
scribes a masochistic-narcissistic character that shares a number of person¬ 
ality characteristics including perfectionistic strivings, the need to feel spe¬ 
cial, and feelings of grandiosity and insignificance. Additionally, Stolorow 
(1975) describes some of the narcissistic functions of masochism including 
restoring self-cohesion. Finally, Glickauf-Hughes and Wells (1995) note the 
predominance of narcissistic issues in masochistic patients including prob¬ 
lems in self-esteem regulation, audience sensitivity, imposter feelings, and 
a proclivity to form narcissistic collusions or idealizing transferences. 

In describing the differential etiology of masochism and narcissism, it 
has previously been suggested that these disorders are the result of two 
different types of family constellations. The family of the masochist has 
been characterized as being highly unpredictable (Glickauf-Hughes and 
Wells, 1991). This includes parental ambivalence (Bromberg, 1955; Ber¬ 
liner, 1958), which is often manifested by parents intermittently reinforcing 
and punishing the child for the same behavior (Glickauf-Hughes and 
Wells, 1991). Nydes (1963) found that what was significant with masochis¬ 
tic patients was not a pattern of harsh authority but rather the lack of con¬ 
sistent rational authority. 

Furthermore, Menaker (1953) observed that parents of masochists com¬ 
pensate for lack of sufficient positive maternal feelings by infantalizing and 
overprotecting their children. Children in such environments are often only 
able to secure love through misbehavior (Berliner, 1947) or becoming 
physically ill (Panken, 1983), causing them to believe that they are most 
loved when they are suffering. 

Glickauf-Hughes and Wells (1995) believe that parental inconsistency 
and infantilization may contribute to the anxious attachment and low self- 
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esteem exhibited in individuals with masochistic character structures. Par¬ 
ents of masochists are thus characterized as being capriciously critical and 
blaming and as making frequent use of defenses such as projection, pro¬ 
jective identification, and splitting (Bromberg, 1955; Glickauf-Hughes and 
Wells, 1995). Such behavior, however, is interspersed with capricious lov¬ 
ing or indulgent behavior toward the child that is based more on the par¬ 
ent's mood than the child's actions (Glickauf-Hughes and Wells, 1995). 

In contrast, the etiology of narcissistic disorders has been characterized 
by parents who superficially function in a more predictable, well-orga¬ 
nized manner but with a degree of callousness and indifference (Kernberg, 
1975). Families of narcissists are thus often portrayed as providing condi¬ 
tional love and approval on a more consistent basis. Miller (1981) has 
noted in the histories of narcissistic patients that: 

There was a mother who at the core was emotionally insecure, and who de¬ 
pended for her narcissistic equilibrium on the child behaving, or acting, in a 
particular way. . . . This child had an amazing ability to perceive and respond 
intuitively ... to this need of the mother, or of both parents, for him to take on 
the role that had been unconsciously assigned to him. This role secured "love" 
for the child—that is, his parents' narcissistic cathexis. (p. 8) 

Masterson (1981) concurs with Miller that narcissistic pathology is pri¬ 
marily a pathology of individuation. Instead of providing the child with 
mirroring and empathy for authentic self-expression, the child is used to 
provide selfobject functions for parents (Kohut, 1971, 1977). Johnson 
(1987) thus describes narcissists as used children. This may account for 
their own propensity when they are adults to use other people as though 
they "were squeezing a lemon and then dropping the remains" (Kernberg, 
1975, p. 273). Thus, in contrast to masochists, whose families of origin are 
described as chaotic and unpredictable, narcissists are described as having 
more contained families that consistently reinforce children for false self¬ 
behavior that meets the parents' needs (Glickauf-Hughes and Wells, 1991). 

DIFFERENTIAL PARENTAL PATHOLOGY VERSUS 
DIFFERENT ROLE ASSIGNMENT OF THE CHILD 

Based on psychoanalytic reconstruction of approximately fifteen patients 
in long-term psychoanalytic treatment who were diagnosed with narcissis¬ 
tic or masochistic character organizations, the author has noted a pattern 
among patients in which one offspring in the same family developed nar¬ 
cissistic pathology and the other developed masochistic pathology. In es¬ 
sence, both narcissistic and masochistic patients gave similar descriptions 
of their parents (i.e., usually manifesting a fair amount of narcissistic be- 
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havior). However, they reported differential maternal behavior toward 
themselves and their siblings and different character traits in themselves 
and their siblings. 

A number of narcissistic patients who were viewed as the good, ideal¬ 
ized child in their family describe having a sibling who was scapegoated 
by the parents, and viewed as the bad child, the sick child, the failure or 
the "truthsayer." Such siblings are currently described by these narcissistic 
patients as having masochistic characteristics (e.g., frequently suffering, 
fear of abandonment, chronic caretaking of others, involvement in abusive 
relationships, low self-esteem). 

Similarly, many masochistic patients have reported having a sibling who 
was idealized and received preferential treatment by the parent or parents. 
These siblings are currently described by these masochistic patients as hav¬ 
ing narcissistic characteristics (e.g., grandiosity, perfectionism, fear of en- 
gulfment, contempt, shallowness). 

It is thus the hypothesis of this article that masochistic and narcissistic 
pathology may, at times, emerge from families with similar dynamic con¬ 
stellations in which the masochist and the narcissist have served a different 
dynamic function for the parents. In particular, it is suggested that both 
masochism and narcissism may develop in families with narcissistic dy¬ 
namics in which children assume different roles in order to manage the 
parents' self-cohesion and self-esteem (i.e., projection of the parents' ideal 
and devalued self onto different children). 

In such families, the parents split the good and bad or idealized and 
devalued aspects of their own character onto their children who respec¬ 
tively develop narcissistic and masochistic pathology. It is the intention of 
this article to expand this thesis and discuss the circumstances in which 
particular children assume family roles that eventuate in narcissistic and 
masochistic character development. The author believes that some contrib¬ 
uting factors include temperament, birth order, gender, innate gifts, and 
resemblance to grandparents. 

TEMPERAMENT 

Kernberg (1975) discusses the child's innate temperament as an etiologi¬ 
cal factor in the development of both borderline and narcissistic person¬ 
ality disorders. In particular, Kernberg believes an excessive amount of in¬ 
nate aggression predisposes a given individual toward narcissistic and 
borderline character pathology as there is a greater amount of aggressive 
drive to he neutralized. 

The current author also views the child's temperament as a variable that 
predisposes him or her toward the development of a masochistic or narcis- 
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sistic character in a given family constellation. However, what is believed 
to be important is not the child's temperament, per se, but rather the tem¬ 
peramental match between mother and child. Lack of fit between mother 
and child has previously been noted by authors such as Balint (1968) as 
contributing to child psychopathology. 

In general, the author has observed that patients whose temperament 
was most compatible with their mother's temperament were more likely to 
develop a narcissistic character as he or she was more suitable for meeting 
the mother's needs for a selfobject. For example, a narcissistic mother with 
a more sensitive temperament would be likely to be more compatible with 
a child with a more complacent disposition. In contrast, a child who is 
born with a more active or sensitive temperament might be a misfit with 
such a parent as he or she would, most likely, have more needs for mirror¬ 
ing and empathy and would be more likely to be viewed by the parent as 
being in some way problematic. 

For example, one masochistic patient with an active temperament was 
told by her mother that she "was born wild" In contrast, her younger 
brother (who as an adult was described by the patient as being self-cen¬ 
tered, unable to make commitments, ambitious but unclear about what 
he wanted to do, and highly preoccupied with his physical appearance) 
was viewed by her parents as the good child who "just sat there and 
didn't disturb anyone by walking around or talking too much." Thus, 
one factor in the scapegoating of one child and idealizing of the other 
child may be the natural temperamental fit between the child and the 
mother. 

BIRTH ORDER 

The second variable that may predispose a child in a given family to 
develop a narcissistic versus masochistic character is birth order. First of 
all, the author has observed that a greater percentage of scapegoated chil¬ 
dren are often the firstborn children in the family. 

There are a number of potential explanations for this phenomenon. 
There may be a greater need in narcissistic families for parents to project 
the egodystonic aspects of themselves than the idealized ones. Addi¬ 
tionally, parents are more likely to be anxious with their firstborn children 
due to lack of maturity and experience. 

Sullivan (1953) believes that children experience their parents' anxiety 
through a process he terms empathic linkage . As the cause of the child's 
distress is the parent's anxiety, attempts on the part of the parent to soothe 
the child are generally unsuccessful, leading to potential frustration and 
narcissistic injury of the parent. If parents are more anxious with firstborn 
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children, the potential for this frustrating parental cycle would be higher, 
leading to a greater incidence of scapegoating the oldest child. 

There are two additional ways that birth order may influence the child's 
family role and his or her eventual character development. The youngest 
child is more likely to have a prolonged symbiosis with the parent, which 
would further narcissistic rather than masochistic pathology. Alternately, 
sometimes parents idealize the first child who may walk and speak sooner 
due to more individual attention, and the younger children are unable to 
compete. In this instance, the oldest child is more likely to develop a more 
narcissistic character. The author has observed that this is more often the 
case when the oldest child is male. 

GENDER 

Gender is the third variable that may influence whether a child in a 
family with pronounced narcissistic dynamics is more likely to develop 
narcissistic versus masochistic pathology. In general, a parent's expecta¬ 
tions based on both personal and cultural experiences affect which gender 
child is idealized and which is devalued. Perhaps, because sons are more 
often prized in many cultures, there is a higher incidence of narcissistic 
personality disorder among men and masochistic personality disorder 
among women (as reported in DSM-IIIR). 

However, in addition to cultural values, a parent's personal experience 
and attitudes related to gender are also important. For example, one patient 
reported having predominantly negative experiences with her own father 
and with men in general. She consequently scapegoated her son and ideal¬ 
ized her daughter. Thus, if something went wrong, she automatically as¬ 
sumed that it was her son's fault. She said that she could tell from the time 
that he was an infant that he was going to be selfish like her husband. She 
said that she was glad that she had one daughter as "you can depend upon 
daughters." 

RESEMBLANCE TO GRANDPARENTS 

A fourth variable with regard to role assignment of a particular child is 
resemblance to a grandparent or significant other in the parent's life. A 
particular child may, for example, become scapegoated as he or she re¬ 
minds parents of one of their own parents with whom they had a conflict. 
Alternately, a child may be prized because he or she reminds the parent of 
a beloved family member. Sometimes, the basis upon which a parent 
makes such a decision is a relatively superficial or idiosyncratic charac¬ 
teristic of the child (e.g., appearance, musical ability). 
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INNATE GIFTS AND TALENTS 

Finally, in narcissistic families, children with innate gifts may become 
idealized, particularly if these qualities are ones that the parent especially 
values (Kernberg, 1975). For example, one narcissistic patient's mother was 
obese and unattractive. The patient was an unusually beautiful child. From 
an early age, the mother involved her daughter in modeling and the theater 
and lived vicariously through her achievements. 

In contrast, the patient said that her mother regarded her youngest 
daughter who had some proclivities toward obesity with contempt and 
pity. The latter child was described by the patient as having masochistic 
characteristics (i.e., low self-esteem, anxious attachment, self-blame, in¬ 
volvement with alcoholic partners). 

CONCLUDING REMARKS 

In conclusion, it has been frequently noted in the literature that families 
with narcissistic dynamics require their children to suppress authentic self- 
expression in order to gain parental love and acceptance. Children are, 
purportedly, criticized and rejected when they fail to meet parental needs 
and standards. 

The author believes that the child who is idealized and later develops 
narcissistic traits as an adult relinquishes self-expression in order to be¬ 
come the type of individual that the parent admires and thus obtain the 
parent's approval. The cost, however, is a sense of internal emptiness. 

In contrast, the author has observed that patients who report being 
scapegoated and unable to obtain their parents' approval tend to develop 
masochistic proclivities as adults. At times, this seemed to be due to some 
inherent trait that made the patient unacceptable to the parent. 

For example, a masochistic patient who was a psychiatrist described 
having an exceptionally narcissistic mother and two siblings. He reported 
that his mother idealized his siblings as one reminded the mother of her 
ideal self and one reminded her of qualities she had once admired in her 
husband. He described both idealized children as having greater difficulty 
in the separation-individuation process (e.g., leaving home at a much older 
age, calling frequently for help in decision making, still relying on the 
mother for financial support). He described both siblings as having many 
narcissistic character traits as adults (i.e.; extreme self-absorption, frequent 
plastic surgery, an inability to be empathic, excessive use of drugs and 
alcohol to self-soothe, great concerns about status). 

In contrast, despite repeated efforts to gain approval, the patient was 
criticized and rejected by his mother because of his gender nonconforming 
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behavior. This patient's nonconforming traits may have ultimately facili¬ 
tated a greater degree of individuation than in his siblings. 

As an adult, this patient manifested more masochistic (i.e., propensity 
toward internalizing relational problems, overdetermined caretaking, prob¬ 
lems setting limits with others) than narcissistic (i.e,, grandiosity, use of 
idealization and devaluation, using other people as objects, perfectionism) 
character traits. Thus, while this patient had problems with self-esteem reg¬ 
ulation, he had a separate, cohesive sense of self and related to others as 
whole objects. He was more anxiously attached than withdrawn or aggres¬ 
sive and much more frequently used introjection as a defense than pro¬ 
jection, projective identification, and splitting. 

in contrast, the patient described his brother and sister as more grandiose 
than self-effacing. Both had little underlying awareness of their true feelings 
and values (as separate from their mother's), related to others as selfobjects, 
and tended to blame others in interpersonal conflicts rather than self-attrib¬ 
ute relational difficulties. 

Finally, whether masochists are more willful by nature, or parents of 
premasochistic children engaged in more power struggles with them at later 
stages of separation-individuation than they did with children who later 
develop narcissistic pathology, masochists tend to defiantly assert them¬ 
selves to the narcissistic parent in the face of criticism and even abuse. For 
example, one masochistic patient's narcissistic father told him as a child that 
if he said "one more word that he would hit him with a belt" and the patient 
defiantly responded to his father by saying "One more word!" 

Thus, what may appear, at times, to be masochistic or self-defeating be¬ 
havior may also be viewed as self-affirming behavior on the part of the 
child toward the narcissistic parent. In essence, the child says to the parent, 
"You can't make me not be myself, even if you punish me for doing so." 
Rank (1932) refers to this dynamic as the first stage in the development of 
will (i.e., willing against the will of others). 

In contrast, the child who becomes narcissistic says to the parent: "I will 
give up being myself and become who you want me to be in order to get 
your love and approval." However, as in a pact with the devil, the cost to 
the individual for the parents' love and approval is enormous. 

SUMMARY 

It is the premise of this article, that at least in some instances, narcissistic 
and masochistic characters may develop from different role assignments in 
the same family (i.e., families with narcissistic dynamics). It is hypothesized 
that the child who later becomes narcissistic becomes assigned the role of 
the good child, remains merged with the mother, and becomes her ego- 
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ideal. In contrast, the mother projects the egodystonic aspects of herself 
onto the child who becomes scapegoated, more willful, and defiant and 
eventually masochistic. The author has observed among her patients that 
some variables that seem to have contributed to the particular role assign¬ 
ment of a given child in the family are birth order, temperament, gender, 
resemblance to grandparents or significant objects in parents' life, and/or 
innate talents, gifts, and differences. It is suggested that the presence of 
narcissistic dynamics in the families of both masochistic and narcissistic 
characters may account for the similarities between the two character 
structures previously noted in the literature. 

It is obviously a limitation of this article that conclusions about family 
members (i.e., mothers and siblings) are based on reports of patients during 
long-term psychoanalytic treatment rather than direct observation. It is thus 
recommended that future research efforts attempt to verify these hypoth¬ 
eses through longitudinal family studies. 
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